
INTRODUCTION

Tuberculosis (TB) is an infection, primarily
in the lungs (a pneumonia), caused by bacteria
called Mycobacterium tuberculosis. It is spread
usually from person to person by breathing infected
air during close contact. TB can remain in an inactive
(dormant) state for years without causing symptoms
or spreading to other people1. When the immune
system of a patient with dormant TB is weakened,
the TB can become active (reactivate) and cause
infection in the lungs or other parts of the body. The
risk factors for acquiring TB include close-contact
situations, alcohol and IV drug abuse, and certain
diseases (for example, diabetes, cancer, and HIV)
and occupations (for example, health-care
workers)2. The most common symptoms of TB are
fatigue, fever, weight loss, coughing, and night
sweats. The diagnosis of TB involves skin tests,
chest x-rays, sputum analysis (smear and culture),
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ABSTRACT

Tuberculosis (TB) is an infection, primarily in the lungs (a pneumonia), caused by bacteria
called Mycobacterium tuberculosis. It is spread usually from person to person by breathing
infected air during close contact. In the urban area where awareness about TB is more as people
are regularly in touch with TB related propaganda, advertisement, information through Television,
Cinema etc. Again, literacy is more in urban area than in rural area. Therefore, in order to assess
the extent of awareness about TB, a survey was undertaken in rural of south Andhra Pradesh. For
the experimental work a questionnaire was prepared and according to the data obtained they are
categorized into three categories -  Category- I, completely aware about TB (C-I), Category – II,
Partially aware about TB (C-II), Category – III, completely unaware about TB (C-III). Again, extent
of awareness about TB amongst different age groups was studied. The number of population (233)
selected randomly in rural places of south Andhra and survey was performed with the help of
carefully designed questionnaire. According to age group, it has been found that the extent of
awareness about TB was more in the age group between 25 to 40 years than any other age group.
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and PCR tests to detect the genetic material of the
causative bacteria. Inactive tuberculosis may be
treated with an antibiotic, isoniazid (INH), to prevent
the TB infection from becoming active. Active TB is
treated, usually successfully, with INH in
combination with one or more of several drugs,
including rifampin, ethambutol, pyrazinamide, and
streptomycin3. The occurrence of HIV has been
responsible for an increased frequency of
tuberculosis. Control of HIV in the future, however,
should substantially decrease the frequency of TB.
These kinds of disease can be prevented by
spreading the awareness about this in the urban
area where awareness about TB is more because
people are regularly in touch with TB related
propaganda, advertisement, information through
print media, Television, Cinema etc. Nevertheless,
it is not the case in rural area where literacy rate is
very low as compared to urban area4. Therefore, in
order to assess the extent of awareness amongst
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the people a survey was performed in the rural area
of south Andhra Pradesh.

Methodology
For the experimental work questionnaire

were prepared and it was distributed to the peoples
of that area. According to answers they were divided
into three categories (Table 1).

Fig. 1: Answer in % of Q.1: Cause of TB

Fig. 2: Answer in % of Q.2: Important symptoms

Fig. 3: Answer in % of Q.3:
 TB detection method

Fig. 4: Answer in % of
Q.4: TB mode of transmission

Table 1: Different categories amongst
people about awareness of TB

Category Criteria for extent of
awareness amongst people
about TB

Category- I (C-I) Fully aware – Literate and well
known about TB

Category- II (C-II) Partially aware – Literate but
incomplete knowledge of TB

Category-III (C-III) Completely unaware – Illiterate
and unknown about TB

RESULTS AND DISCUSSION

Leaflets were made including all seven
questions. The number of population (233) selected
randomly in that place and survey was performed
with the help of carefully designed questionnaire.
According to age group, it has been found that the
extent of awareness about TB was more in the age

Fig. 6: Answer in % of
Q.6: Duration of TB treatment
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group between 25 to 40 years than any other age
group. At the end of the project, feedback (leaflets)
was collected from the people and answer of each

question was calculated in percentage basis
(Fig. 1 to Fig.7).

Fig. 5: Answer in % of Q.5: TB mode of treatment Fig. 7: Answer in % of Q.7: If change
in urine color during drug therapy

CONCLUSION

From the present study it has been
concluded that about one fourth of population
surveyed were fully aware about TB. However, a
large percentage of population is only partially
aware about the disease. It has been observed that
the large number of people from age group of 25-
40 years is very much aware about the TB infection,
causes as well as ways to avoid this disease. This
is very much encouraging finding and will motivate
all who has been involved on the war against TB.
The category-II people are not completely aware
about TB, so that this group is more prone to catch
TB. Therefore, it is necessary to provide better
knowledge about TB, to this category. Category-III
people are completely unaware about TB, may be
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because of their illiteracy, inadequate knowledge
about TB to this category.

Thus, this survey is useful tool for taking
up some measures in the right direction for
spreading awareness to every comer of the society
particularly in rural areas with the help of primary
health center’s and community in the region.
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